‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE fﬂ
-;.-2.____Primary Registration District No, ________________Registrar'a No. & . ______
.

DO NOT WRITE
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AMENDED

VS 300
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DATE AMENDED

13

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

. DOCUMENT

e

BY AFFIDAVIT OF

Registration District No __cee .o

I. PLACE OF DEATH
a. COUNTY

C Lark

]

STATE FILE NU

5

MBER

2. USUAL RESIDENCE [Where deceased i

b. COUNTY

v@ 1t in:limtioz:

Residence before

admission)

S

b.*CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY lnside Limits

OR - OR

TOWN TOWN Yes o O
c. FULL NAME OF {If NOT in hospital, give location) insilfe Limin d. STREET {If outside, give location) Reszide on Farm

HOSPITAL OR ADDRESS

INSTITUTION ‘m_ Yes > O Yes O No o]

3. NAME OF DECEASED First Middle Last 4. DA‘I’E Month Day Year
{Type or print} L M DEATH
ey I AvioN

] ot —/94 &

EX

(Yes,

& COLOR ER RECE

10a. USUAL QC UPA‘I’ION (Give kind of wark dene
efn if rnnred)

L3
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
jown) I (If yes, give war or dates of servicq

7. Marrladb" Never Married []
Widowed [] Diverced O3

\ALE!EI

7 IBIRTH |

9. AGE (last binhdav

77

IF UNDER 1 YEAR

IF UNDER 24 H

Months Days

HourlT Min.

10b. KIND OF BUSINESS OR INDUSTRY

16. SOCIAL SECWTY ‘No

vTHPLACE {City and stele or country)

12, CiT

-
USBAND QR WIFE

EN OF WHAT COUNTRY

@ OF CEMETERY

18, CAUSE OF DEATH (Enter only one cayse per line f INTERYAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: - ﬂ ONSET AND DEATH
IMMEDTATE CAUSE {s) N._ﬂ X4 }k N, A_i_ N4
Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (s},
stating the ynder-
lying cause last. DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART I1l. 1f  decessed was female w
g disease condition given in PART | (a} there » pregnancy in last 90 day
§ 'EYes | DNOJ [ Unknow
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
] PERFORMED? ;- {r 1 O O . :
~ YES D NGO, B
- T .
I e TIME OF  Fiour Manth,, Day,iYear
ST INJURY cam.s o b oo '
uia p.m.
o 20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" - WHILE AT WORK [J farm, factory, streei, office bldg., e2c.)
NOT WHILE AT WCRK
P
2. ‘I attended the d d from / q (.[0 to. / ?6 o2 and Iast saw :ﬁ; alive o ~ /8 =
R A [0.°25 D '
Death " gecurred  at. . 7 m on the date stated above, and to the best of my knowlédge, from the causes stated.
225-31GNATU {Degras or fitle) c &_ 22b. ADDRE [ 2ze. 27:«5
N7 SN CHevr2.00( 7 Pty ALY/%.
2.“_3 . AL, anM‘KTION 73b. DATE CREMATORY 23d. LOCATION (City, town, or county) / (S1dte)

{Licensed Embalmer‘s Sr(mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer ;
. P. O, Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure’to comply ,
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Fhe iy - If 1h|s body ‘IS not emba_l:nj?(_i‘fa.cf ’if“’ﬁ'? bi so sLatc.fzc! a_bove .&‘t-\-u-t :’L’_“ 1;}
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